2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 13, 2007 08:00 AM

Secretary of State

DOCUMENT #J07285

1. Entity Name

BELMARMI, INC.

Principal Place of Buginess Maiiing Addrea-s

436 ATLANTIC BLVD 436 ATLANTIC BLVD

NEPTUNE BEACH, FL 32266 US NEPTUNE BEACH, FL 32266  US

L

03072007 No Chg-P CR2ED34 (11/06)

4, FEl Number Appliad For
59-2693929 Not Applicabla

. . $8.75 Additional
&. Cartificate of Status Desirad a Fes Required

6. Name and Address of Current Reglltlud Agent

DIXON, JERROLD D.
2093 BEACH AVENUE
ATLANTIC BEACH, FL 32233

8. The above namad entity submits this statement for the purpose of changing its regisiered ofilce or regisiered agem or both in the State of Flonda | am familiar with, and accept
the obligations of registerad agsnt.

SIGNATURE
Signeture, typec or printed nama of regiciared wgent an ie i sopecabie, {NOTE: Regiisred AQant signature raquirad whan feinstaung) DATE
FILE NOWH! FEE IS $150.00 8. Election Campeign Financing $5.00 May Bo
After May 1, 2007 Foe wilt be $550.00 Trust Fund Contribution. O  Added o Fees
19, OFFICERS AND DIRECTCRS |
TITLE VP
NAME DIXCN, JERROLD D.

STREET ADDRESS | 2083 BEACH AVENUE
CIy-S1-21P ATLANTIC BEACH, FL 32233

THLE P

NAME DIXON, ROSANNA

STREET ADDRESS | 2083 BEACH AVENLUE
CITY-ST-2P ATLANTIC BEACH, FL 32233
e ST

NAME DIXON, ROSANNA

STREET AODRESS | 2093 BEACH AVENUE
CY-51-21P ATLANTIC BEACH, FL 32233
TIME

RAME

STREET ADCAESS
CY-57-21P

TIILE

NAME

STREET ADDAESS
CITY-8t-2IP

TILE

NAME

STREET ADDRESS
Crry-S$7-219

12. ! heraby Ceﬁlfg that the information suppliad with this fl|ln§ does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | further certily that the intarmation
indicated on this raport or supplel | raport is rus and accurate geef that my signaturs shall have the seme legal effact as it made under oath; that [ am an officer o diregtor
of tha corporation or the recaiver 5t06 empowerad to executethiy repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with all other like gmgowerad.

SIGNATURE: ~— 3/ 7/ g )

[T or llﬂﬂﬁ QFFICER OR DIRECTOR Date / OuyinTe Prone #

@iy S, —




